SJOE228C0001 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 12/08/2022 12:37 (SGT)
SUBMITTED BY: Foong Sau Wah

VERSION: 1 (12/08/2022 12:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/08/2022 12:37 (SGT)
Both

11/08/2022 08:30 (SGT)
Singapore

ECP TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE228C0001

SMP4130T

Yes

SEEKTOP PTE LTD
201937868E
seektop7@gmail.com
(Phone) +65-86856789

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00002522201

MALAYSIA ABADI BIN ABU
S1587500C

04/03/1963

Outdoor

Page 1 of 27



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

28/02/2008

14 YEARS AND 6 MONTHS

Male

(Phone) +65-96744447
Md_Safwan1990@hotmail.com

BLK 153 SERANGOON NORTH AVE 1 #02-538

550153
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

PASSENGER
Female

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SJOE228C0001

Page 2 of 27



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHA4254H

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNE4130P

Private hire

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNE2746B

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SJOE228C0001

MALAYSIA ABADI BIN ABU

Male

(Phone) +65-96744447

BLK 153 SERANGOON NORTH AVE 1 #02-538

550153

SMP4130T
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJOE228C0001

Yes
Yes

PASSENGER
Female

SMP4130T

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pnasemponmmedonisofu\oaoddemwspoeduptheda&nspmoess,
2. This Form must be completed b o Actus er.
3. Information provided must be as MM.AWMI nismpresenhbonorwimﬂhgdmmnacsmayam
insurance companies to repudiate policy abisty.
4. TheissuoandmptamodmlsFormbylmxameoompariosisro!madmlssionofpoﬁoy!sbiltyonmepmamelwmmbs.
5. Ws_mm?wwﬁ-
6. ThtsmmnwllumamdwmmwsbmoGIARmMamgemmlCem“wuwbymeGeneralk\sumoeAssodauond
Singapom(Gm)laardivimmdmloopiesdmmonwﬂlforafeebomadeavailabbuponappucationbylnbmbdpam.
7. Bymelodgementolmlsmponlomlmors.youmbyoonsomlomeatwwlngofmlsmpmalmecmmandboopiosonho
mpoﬂboimmadoavaﬂauoaiofesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a)wmw.mymmstmmdmemal Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlorpmoessmypemdawwsonalhﬁonnaﬁmsetwtmuaslmn]ammyommlkﬂmuonpmmbymooc
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whohavehsuredMs)mmdhmmm(allmds)mmmmvdﬁdou)medhl\lsacddentshslbo
couecﬁvdyrofonedbasmemn').tmmsum‘lawemwﬁms.moMonelalyM\omyofSingaporeandanyrobvanl
government agency/authority {such as the police), for the purpose(s) of:
(l)prooosshg.handl‘ngandlordeallngwm\mydaimsInduﬁgmulﬂemomdﬁndaimandwmqmammmm
the claims;
(ii)invesugamglheaoddonlmdlrxmydam:
(ﬂl)carryingmmoulmmmwlmmmampmdmwwemdmmm:
(w)mummyum(ammmmumdmmm. snmm.hvm.mmmmmm.mmmolmm
disdoauteo(cenalnpsrsonaldanaboumebbdwamddmdmwneasmnasonhoeutmloovefofenvdopodmu
packages); and/or
(v) complying with applicable law in administering. processing, handling and/or dealing with my claims.
(collectively the “Purposes’)
(b)alimuof(s)wmmtmuodvmue(s)mmdhmmummmmn‘ lawyersiaw firms, may/are permitted to coliect,
m.dsdoseandlotpmcmmyPersonallMonnadonlofonoormaaolmeabovoPuposes:w
(c)myPersomlIdmnaﬁonmay!eanbedisdosedbyanydmelmeaandlocGlAtoMrm-penywmm«suagmts
(including their 3 ).whichmaybesﬂodouﬂdedsmpote.lot

or more of the above Purposes. ’
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SKETCH PLAN #2

Describe Circumstance of the Accident

DN A R
) M’tcr__@_g\\_a& (eport

X 7// Foorg Sau Wak

I Date & Time Drver's Sifature (4 is not the policyhoider) / Date Winessed by Reporting Centre Personnel
[2]0 , gT

82072 aTme | L [0812022 (Name as in NRIC/ID card)
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IMAGES #8
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@J"Accident report SJOE228C0001 Page 19 of 27




IMAGES #14

@(’Accident report SJIOE228C0001 Page 20 of 27




IMAGES #15

@Accident report SJOE228C0001 Page 21 of 27




POLICE REPORT

SINGAPORE
POLICE FORCE TR EAT

T/20220811/2125

Police Station Of Origin: Tof3
Changi N.P.C Report No. T/20220811/2125
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/08/2022 21:33 62

Name of Informant: Address:

MALAYSIA ABADI BIN ABU BAKAR | APT BLK 153 SERANGOON NORTH AVENUE 1 #02-538
SINGAPORE 550153

ID Type / 1D No.: Contact No.:

NRIC NO / S1587500C Home/Office: Mobile: 96744447

Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 59 04/03/1963 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

e LU SR . SRRSO e D —= . _lial

Type of Injury Datng ime of Type of Location:
Atciant Conveyed By Ambulance Accident: Straight Road
: 11/08/2022 08:30
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Damaged

SLB9192S | Car Seriously | 0
Damaged
SMP4130T | Car Seriously | 1
Damaged
SNE2746B | Car Slightly | 1
Damaged
SNE4130P | Car Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AR

T/20220811/2125

Police Station Of Origin: 2ot
Changi N.P.C Report No. T/20220811/2125
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

L Use:of Pedestrian Crossing:

Name [JoHANA — [IDNo.  [NIL

No.
Related Vehicle | SHA4254H (Car) Contact No.| 84848858
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

T ¥ 7-'-»7_.: - ; !EE

MALAYSIA ABADI BIN ABU BAKAR

“Name ID No. $1587500C
Related Vehicle | SMP4130T (Car) Contact No.| 96744447
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/08/2022 Date Discharge | 11/08/2022
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On the mentioned date and time, | was driving along the first lane of ECP towards Bedok. Somewhere
after passing by car park G, a Taxi (SHA4254H) had applied emergency brake and | had managed to
brake in time. However, ancther vehicle, a white Volvo (SNE2746B) did not manage to brake in time and
hit onto the rear of my vehicle. This had caused my vehicle to move forward and hitting the rear of the
Taxi in front of me. My passenger and | was then conveyed to Changi General Hospital.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872399

Sketch Plan
Informant is not able to provide sketch plan

RAFA RV M Ao

T/20220811/2125

Jof3
Repert No. T/20220811/2125

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/
SGT 3 MUHAMMAD FIRDAUS b
BIN ABU

Signature Of Informant:

77

Signature Of Interpreter:
Not applicable

Date/Time:
11/08/2022 21:33

Officer In Charge Of Case:

TP/GIT!/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

NP168

@ Accident report SJOE228C0001
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PRIVATE HIRE
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OTHER DOCUMENTS

s ﬂm UQ’M}L rgﬂrD
NO: 80. JALAN LA “H,‘jt‘]\;ri ¢
This vehicle leasing

(,\wl\ € uﬂ)ﬂ' ;\[ (0)11 1“)l (“ﬂl‘

VEHICLELE

known ",‘f‘jn‘n_ 88
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OTHER DOCUMENTS #2

CASE CARD

Witr:
: m the above, you are advised to lodge a traffic accident report online via
olice E-Services website (hitps:/leservices.police.gov.sg) within 24 hours.

NP31

L

—» _

su are required to be present at Traffic Police on
am/ pm to meet the Investigation Officer to assist in the investigation.

assport | Work Pass

ng License | Vocational License

vicle Insurance / Medical Certificate

4) Any other relevant documents (e.g. Video footages)

If you are una;go kee; g th;:)ppointment, ::;s:%m%—’g 74' 0}

ic:
Investigation Branch: 6547 6391 Email: SPF_TP_Invest_ anch@sof gov.sg§

4

NP319E(2019)
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